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Brain of mammals, by Theodore Meynert, of Vienna. The latter is a most 
laborious and apparently exhaustive paper. It would be impossible, however, 
in the short space of a notice, to give any clear idea of either subject, and we 
are compelled to refer the reader to the original papers. 

Chap. XXXII., on the Sympathetic System of Nerves, by Dr. Sigmund 
Mayer, concludes the volume. J. T. 


Art. XXXI.— Clinical Lectures on Diseases of "Women. By Sir James Y. 
Simpson, Bart, M.D., D.C.L., late Professor of Midwifery in the University 
of Edinburgh. Edited by Alexander R. Simpson, M.D., Professor of Medi¬ 
cine and Midwifery and the Diseases of Women and Children in the Univer¬ 
sity of Edinburgh. 8vo. pp. xxiii., 189. New York: D. Appleton & Co., 
1872. 

In the No. of this Journal for July, 1863, p. 188, will be found an elaborate 
review of a volume entitled “ Simpson on Diseases of Women,” which com¬ 
prises a series of clinical lectures, delivered by Sir James Y. Simpson, at the 
Royal Infirmary of Edinburgh, and which were published in the London Medical 
Times during the years 1859, 1860, and 1861. These lectures were collected 
and published in book form by Blanchard & Lea, iu 1863. The volume 
now before us, edited by his nephew, who succeeded Sir James in the chair of 
midwifery in the University of Edinburgh, comprises all the lectures contained 
in the volume above referred to, together with the lecture “ On the Diagnosis 
of the Diseases of Women,” extracted, in full, from Sir James Simpson’s Ob¬ 
stetric Works, edited by Drs. Priestley and Storer, and ten other lectures not 
previously published. 

In the republished lectures a few verbal alterations have been made. At 
page 58, to the lecture on vesico-vaginal fistula, the editor appends a note, 
stating that Sir James, in his later operations “dispensed with the use of the 
wire splint, and closed the fistula simply by means of the metallic sutures;” 
and, “ instead of cutting off the ends of the wire sutures, he tied them together 
in a knot, and left them projecting from the vulva, so that, when the speculum 
was introduced, the individual stitches could be easily seized with the fingers, 
and removed after the loop was clipped through.” To the lecture on “ Carci¬ 
noma of the Uterus and Mamma,” another note is added, stating that “in some 
cases of carcinoma uteri, where there was no hope of eradicating the disease, 
and no possibility of excising the affected part,” Sir James scooped out with 
his finger-nail, or curette, “ as much as possible of the diseased mass.” This 
is an interesting fact, in view of the importance which a recent contributor to 
the American Journal of Obstetrics (vol. v. p. 309), attaches to the treatment 
of cancer of the uterus with the curette. At pages 140, 141, and 154, ad¬ 
ditional tables have been introduced, showing the “ mortality from cancer in 
England as regulated by sex,” death from cancer in England (1847, 1861), and 
Scotland (1855, 1858), and “the percentage of cases of carcinoma uteri occur¬ 
ring at different ages.” 

Lecture VI., on Pelvic Peritonitis, is the first of the series of ten additional 
lectures. The lecturer assails the nomenclature of Yirchow, and insists that 
the word Perimetritis inadequately and confusedly indicates the most usual 
seat of the inflammation. Whilst conceding to Bernutz the full measure of 
credit due him for his very valuable researches “into the nature of the affec- 
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tion,” he differs from him in regard to the relative frequency of pelvic perito¬ 
nitis and pelvic cellulitis, and maintains that the infrequency of opportunities 
to verify the existence of the latter is proof of its more common occurrence, 
than admitted by Bernutz, for “pelvic peritonitis,” says Sir James, “ is a much 
more serious and grave lesion, and one more likely to produce a fatal issue,” 
than pelvic cellulitis. In regard to the pathological anatomy, symptomatology, 
physical signs, progress, termination, and etiology of the disease, he follows 
very closely Bernutz, though he lacks completeness and definiteness of de¬ 
scription. He denies that metrorrhagia is “ an invariable concomitant of the 
acute stage,” and insists that when present “it has invariably seemed to do the 
patient at least temporary good.” The following paragraph is in bad taste, 
and presents the differential diagnosis of this affection in an aspect entirely too 
uncertain and indefinite. 

At page 112 the author says: “ As I cannot, then, point out to you any one 
feature so salient as to guide us by its existence to immediately separate this 
from any other disease, it would be perhaps as well to abstain from attempting 
to do so at all, and, in fact, we see in an able work, 1 only recently published, 
how completely such an experiment has broken down. Dr. Thomas has drawn 
up a long series of differential points, of which it may be said that in some 
cases his statements would answer for both complaints, and that in many others 
they might be reversed without impropriety.” Notwithstanding this slur the 
above paragraph is followed by quite an elaborate discussion of the diagnosis 
from pelvic cellulitis and pelvic haematocele, the only two diseases with “which 
it is likely to be confounded.” There is nothing in the treatment to arrest at¬ 
tention; and passing over the intermediate lectures, which were noticed in the 
review previously referred to, we come to the second of this series, which is 
Lecture XLII. of the volume before us. This lecture is a very brief rtsumtZ of 
the causes and treatment of “rupture of the perineum,” and is devoid of any 
special interest at this date. 

Lectures XLIII., XLIV., and XLV., considered together, constitute a very 
complete and instructive discussion of “ Fibroid Tumours of the Uterus,” their 
varieties, situation, nature, symptoms, transformations, differential diagnosis, 
and treatment. In regard to their nature, Sir James accepts the views of Vir¬ 
chow, quoting approvingly the following passage from his Cellular Pathology. 
“ We find, for example, that the extremely common form of uterine tumour, 
which has been designated fibrous or fibroid, has, in every respect, the same 
structure as the hypertrophied uterus has, inasmuch as it consists not only of 
fibrous connective tissue and vessels, but also of muscular fibre-cells.” “ The 
fibres, then,” adds our author, “ are simply those of ordinary connective tissue, 
and the nucleated fibre-cells are nothing more than the elements of involuntary 
muscle.” Upon this view of their pathology, Sir James bases the assertion 
that great changes have taken place, in our opinion, in regard to their curabil¬ 
ity, and foreshadows yet greater advances in the future. 

In regard to the various transformations which uterine fibroids are liable to 
undergo, and which Sir James seems to regard as spontaneous efforts at cure; 
he considers the carcinomatous as “ altogether exceptional,” but adds (p. 670): 
“If you had to do, indeed, with a patient of a cancerous diathesis, it is just 
possible that a uterine fibroid polypus might excite a kind of irritation in the 
uterus that would lead to the occurrence of malignant disease in it.” He 
asserts, with great positiveness, that nature terminates many cases through the 
processes of fatty, cartilaginous, and calcareous degeneration, by expulsion 


1 A Practical Treatise on Diseases of Women, by Prof. T. G-aillakd Thomas. 
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from muscular action, and spontaneous enucleation resulting from inflamma¬ 
tory changes. Frequently, immediately after parturition, the fibroid masses 
take on inflammatory action, becoming soft and oedematous, sometimes gangre¬ 
nous and sloughy, and are finally eliminated or enucleated. 

The symptomatology and differential diagnosis of fibroid tumours is very 
complete, and will well repay careful study. Though asserting that there is no 
“ symptom pathognomonic of fibroid tumours of the uterus,” his very graphic 
delineation of the group of phenomena brings out so distinctly the salient 
points, that we feel well assured few mistakes would occur in diagnosis if the 
lessons he inculcates were properly and more generally studied. In this con¬ 
nection we cannot omit to call special attention to the importance which he 
attaches to auscultation. At page 681, he says : “ When we apply the stetho¬ 
scope over an ovarian tumour, we hear no sound. On auscultating a fibroid 
tumour, on the other hand, we rarely fail to discover, on one or other side, a 
bruit precisely resembling the sound heard on auscultation over the pregnant 
uterus. ... It may be very faintly discernible in the sub-peritoneal 
variety, but in the interstitial and submucous varieties .... the bruit 
may always be discovered on careful examination.” The presence of the bruit 
distinguishes fibroid from ovarian tumours ; and the' absence of the sounds of 
the foetal heart helps to distinguish it from the gravid uterus. 

In regard to the medical treatment of these tumours the author presents 
“ the threefold object of endeavouring, first, to promote the absorption of the 
tumour; secondly, to mitigate the symptoms to which it gives rise ; and thirdly, 
to maintain or elevate the general standard of the patient’s health.” We re¬ 
gret that experience has not confirmed the value of bromide of potassium as 
a discutient, which Sir James so highly extols, yet the indorsement of its utility 
by such high authority demands further trial before it can be entirely discarded. 
Every gynaecologist, should satisfy himself, by a fair trial, in accordance with 
the precise directions laid down by the author. 

Under the head of surgical treatment, he discusses calcificatiou by use of 
galvanism, gastrotomy and excision, enucleation, and removal through the 
vagina, and removal of portions of the tumour, detailing with marked precise¬ 
ness the relative advantages of each process, and pointing out the character 
of the cases to which either may be adapted. 

Lectures XLYI. and XLVII. present a very complete, though condensed, 
summary of the author’s views in regard to the varieties, localities, and treat¬ 
ment of uterine polypi. The concluding portion of Lecture XLVII. is devoted 
to a brief description of leucorrhcea, in which the author displays his usual 
originality of thought and great practical application of the resources of medi¬ 
cal science. 

Lecture XLVIII. is a brief and unsatisfactory discussion of chronic metri¬ 
tis of the fundus, body, and cervix of the uterus. Chronic metritis of the body 
and fundus is very improperly, we think, divided into three varieties : Perime¬ 
tritis, Endometritis, and Parenchymatous Metritis. This generalization leads 
necessarily to confusion and indistinctness; but that the reader may have the 
benefit of the author’s views, we quote as follows from pages 736 and 737. 

“ When inflammation is set up in the upper segment of the uterus, it seldom, 
probably never, affects one of the layers of the uterine walls singly; but it 
may be found originating and producing its most marked effects in one of these 
layers at a time in preference to the others.” .... 

“ When inflammation attacks the uterus, either in its serous covering or its 
mucous lining, it usually, also, invades to some extent the substance of its 
walls.” In a vast majority of cases this is, perhaps, true, but if accepted in 
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its entirety it is simply nonsense to treat of perimetritis and endometritis as 
separate and distinct diseases from metritis. 

Chronic metritis of the cervix is divided into the Catarrhal, Eruptive, Ulce¬ 
rative, and the Hypertrophic, which is even more objectionable than the 
classification of the varieties of chronic metritis of the body and fundus, inas¬ 
much as it necessarily implies that each variety is, to a greater or less extent, 
an affection of the parenchyma of the cervix. 

The treatment of these affections, though containing many very valuable 
suggestions, falk far short of the requirements of the present day. 

Lectures XLIX. and L., which conclude the series, are upon “Prolapsus 
Uteri” and “ Betroversion of the Uterus.” These are valuable as the opinions 
and practical conclusions of Sir James Simpson; and, at the time of their 
delivery were peculiarly valuable for their many original suggestions as to the 
proper treatment of these displacements; but, at this date, so many more 
recent authors have promulgated similar views, that they have lost much of 
their force, and experience has demonstrated the inutility, at least of one of his 
methods of treating retroversion and retroflexion. The intra-uterine stem pes¬ 
sary has been well nigh discarded, but it is due to Sir James to add that, in 
the concluding lectures, he has limited the class of cases to which it is applica¬ 
ble very much more than recent authors credit him with. 

We, perhaps, ought not to omit calling attention to his distinction between 
Procidentia and Prolapsus Uteri. At page 752, in discussing the degrees of 
descent, he says: “ In the first the descent is incomplete, and we have a case 
of procidentia uteri, the organ falling down so far that it has come to rest on 
the floor of the pelvis, and is ready to protrude through the vulva. In the 
second the disease is complete; the uterus has slipped over the edge of the 
perineum, is precipitated quite out of the pelvis, and has carried with it the 
upper extremity of the vaginal canal—the case is one of prolapsus uteri.” 
Perhaps the editor and not Sir James is responsible for this transposition of 
terms. 

The work, as now presented, is a very full and valuable treatise on Diseases 
of Women, containing, as it does, all the clinical lectures of the lamented 
Simpson, who, for a score or more of his later years, was regarded as pre-emi¬ 
nent in his special department of medicine, and whose teachings will be held in 
high esteem by those who live after him. 

S. C. B. 


Art. XXXII .—The Anatomy and Development of Rodent Dicer. A Boyl- 
ston Medical Prize Essay for 1872. By J. Collins Warren, M.D. 8vo. 
pp. 66. Boston : Little, Brown & Co., 1872. 

This slender and elegantly printed volume is one of much interest, and shows 
that the author worthily sustains the high reputation which has always per¬ 
tained to the name of Warren in American surgery. By careful microscopic 
study of several cases of rodent ulcer, observed in the wards of the Massachu¬ 
setts General Hospital under the care of Dr. Hodges and of Dr. White, the 
author has satisfied himself of the correctness of the view adopted by Billroth 
and by the late Mr. C. H. Moore, that the disease in question is a true cancer, 
though the mildest and least malignant form of the affection with which the 
surgeon is called upon to deal. 



